
r REPORT OF RECEIPTS 
RECEIVf n FEC 

FORM 3X 
AND DISBURSEMENTS RECEIVf n FEC 

FORM 3X For Other Than An Authorized Committee 

1. N A M E O F 
COMMITTEE (in full) . 

TYPE OR PRINT T Example: If typing, type j ^ i 2 F E 4 M 5 \ C.I 
over the lines. i? E » ^ n a 

CENTER 

^^iCe^ iPij^i l l l l l l l 

I I I I I 1 I I ' I I I ' I I I I I ' I I l l l l l l 

ii«=»j 

(Ml 

ADDRESS (number and street) 

O Checif if different 
than previously 

I I I I I I I I I I I 

I I I r I • I I - L _ L l l l l l l l 

repSrted.TACC) \^^^xCMj I I I 

C I T Y A STATE A ZIP CODE A 

3. IS THIS NEW 
REPORT (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

^ Quarterly Report (01) 

1 July 15 
J Quarteriy Report (02) 

1 October 15 
uii Quarterly Report (03) 

°^ January 31 
J Year-End Report (YE) 

"I July 31" Mid-Year 
J Report (Non-election 

Year Only) (MY) 

% Termination Report 
J (TER) 

(b) Monthly T \ Feb 20 (M2) T \ May 20 (M5) f l Aug 20 (M8) O 
R e p o r t a J ' • L J L J t l ; J . - (No"-E'ect'on 

_ Year Only) 

0' Mar 20 (M3) F l Jun 20" (M6) F l • Sep' 20 (M9> * 0 Dec 20 (Ml 2) 
^ tiasii I a J . f • * ' . ^ (Non-Election 

Year Only) 
[ f l Apr 20 {M4) 1 i Jul 20 {M7) p J Oct 20 (MIO) Jan 31 (YE) 

(c) 12-Day y t Primary (12P) 
BaEs'.' 

PRE-Election 
Report for the: O Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State, of 

isssssd'i 

(d) 30-Day 
POST-Election | | Generai (30G) 

Report for the: 

Runoff (30R) ^ | Special (30S) 

Election on La^-Ji ii \ 
in the 
State of y c_ H 

5. Covering Period mrough [ O j l l 5 i 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer L^ ^ f ^ ^ ^ - v t - ^ y r ^ 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing, this Report to the periaities of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 " | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

^ l ^ S J Z l TO Report Covering the Period: From: Bimim'i'jfa-Ti 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand ^'Y'^Y'''WW'''^^.i paaar.!-««^^ 
January 1, [i * W"!] 

(b) Cash on Hand at peKjtiJSMSMaasĝ ^ 
Beginning of Reporting Period f. „. „ „ ^ ,.1. vjiJ^ 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes pasagaaaBgEsĵ -svŝ ^ 
6(a) and 6(c) for Column B) i . , ... „ (pZZT-f i 1 

7. Total Disbursements (from Une 31) y , , 

8. Cash on Hand at Close of 
R e p o r t i n g P e r i o d jpaassaam'gji^rsa-i^ 

(subtract Line 7 from Line 6(d)) | , „ ^ „ , . L . M T 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on jaassflM̂ iaaŝ Masî ^ 
Schedule C and/or Schedule D) . ^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on aaasagsaâ ^ 
Schedule C and/br Schedule D) |! V , H , 1 S l . S Z ^ § 1 

"In ĉ , 

jOj ^'^'^ committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 

L 
F E 6 A N 0 2 6 

J 



I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 
Write or Type Committee Name 1 

Report Covering the Period: From: L J : . . ] ! L ^ J ' ^ 

, ReceiDts " CiOUMm A I. neceipis ^^^^1 j^^^ p^rxo^ 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees ^̂ ssgcsarcaiK̂ ^̂  
(i) Itemized (use Schedule A) \ .. ,, „ . i v . T . , * ^ fl 

(ii) Unitemized 1 „^ „ ^ ^ ! ^ ^ Q [j 
(iii) T O T A L (add p«M«?3m===7»^^ 

Lines 11 (a)(i) and (ii) • | , 'JL^JJZJL^'-^ 

(b) Political Party Committees P....,.,..-?. t̂. :L...j3b,^ n ^,. j : :^rv 
(c) Other Political Committees |aEra;g9sŝ ^ 

(such as P A C s ) t'...̂ j • .Jl. J .Ji t.;. .'T- 'mtT-m-J! 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry !|ir.=!rc!==!is«^ 

Ibtals to Une 33, page 5) . . • L^..^^,..,..^...^..^^ 
12. Transfers From Affiliated/Other ipa-TgEBâ jaâ jtâ  

P • I Party Committees H 1̂  jj 

!i ' ' }̂  
13. All Loans Received !j „ . r . 

14. Loan Repayments Received I . P 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) | . , I 

16. Refunds of Contnbutions Made 
to Federal Candidates and Other Ba.a»?̂swa;t̂w<ĵ»Ma4ykJottĵ  
Political Committees | , . 1 

17. Other Federal Receipts m : ^?^ 
(Dividends, Interest, etc.) lj lj 

18. Transfers from Non-Federal and Levin Funds '- - - ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
(a) Non-Federal Account 

(from Schedule H3) 1 . . . ^ , ll 

(b) Levin Funds (from Schedule H5) aa™^^ • • 
iL-.,,-.-.-'.' wt*~Km'3i>-yv .?:>W/iMtW-w!>jn. «u!g..-.jMW»BmMi!» 

(c) Total Transfers (add 18(a) and 18(b)).. P „ 1 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16, 17, and 18(c)) • | 8 M ' ^ j i ) 

2 0 . TOtSl F o d G r S l R 6 C 6 i p t S ;'x:::H3:̂ n£S£qt:::̂ ^ 

(subtract Une 18(c) from Une 19) • | . . / £ ) . . X ^ *1 

Page 3 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements "1 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

22 

23 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated ParW Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share '. .... 
(b) Federal Election Activity Paid Entirely 

With Federal Funds.. 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

tl 

A 

1.1 

.•.:--X!a:JBgifci!CTA?feg^ 

I . \ 

b.••'•^r••^^gJs£3l^i:•?jic^^ tr/." jsssSssssr.'.i 

H . „ ... , .. , ii 

il • ' I 

i I 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b))...... 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

1.(9 jbSi.eQj 

L 
FE6AN026 

J 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl< only one) 

, ^ l b 

PAGE OF 

27 
22 

28a 

23 

28b 
24 

28c 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 
A. 

Maijiqg Addmss / 

C i t y ^ ^ State Zip Code 

Dose of Disbursernent Purpose of Disbursement 

Candidate Name 

Oftice Sought: 

State: 

House 
Senate 
President 

District: 

|__^_,; I 
Category/ 

Type 

Disbursement For: 
Primary j S ^ ^ e n e r a l 

Other (specify) Y 

Date of Disbursement 

Amount of Each Disbursement this Period 
!M;r::::;;;SK!::35s:KK:4-,i-su:3q«»:n2.:i:.\.;;i:^(^ 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address \ ^ . i 

^y\Z ^ ^ ^HibA(CUi^J^ 
state City state Zip Code 

Purpose of Disbursement 

Jidat^i lsJne^ "Can 

Office Sought: 

State:. 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

WZZ.. 
Disbursement For: 

Primary ^^^eneral 
Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Maiiino Address 

City 

Purpose of Disbursement ~ 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary eneral 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this iine number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(checl( only one) 

§113 

PAGE OF 

13 
l ib 

14 

11c 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) # 

Full Name (Last, First, Middleylnitial) 

A. /^/f^}CA^jTC> Date of Receipt 

Mailing Address 

Date of Receipt Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing H ^ ^ . . ^ . . - ^ 

^ federal political committee. lkL».W»«==f«^^^^^^^^^ \ 1 ' I . ^PHz^^ 
Name of Employer Occupation 

\ 1 ' I . ^PHz^^ 

Receipt For: 
Primary ^ ^ G e n e r a l 
Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID riumber of contributing 
federal political committee. 

Name pf Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initiai) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. jci ; . ^ A 
Name of Employer Occupation 

Date of Receipt 

S! fl \' Y \\ 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 
•l^lSSIS^SSIiSi^/SSSS^Sr&iS^jS^ i:;t::;-;.-;-i!!is:s-r 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Sehedule A (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full OAN SOURCE Full Name (Last, First, Middle Initial) blection: 

Primary 

^ 'General 

Other (specify) Y Mailing Address , 

City ; M h ( ^ H U [ ^ P O > ^ K State ZIPCode H(s^2^(io 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

ri5̂ 3̂ '=t5 / r ^ T ^ i I I'-v^fF^fWYH: Er«yW=/ / ' f ^^ ' i i I- f ^ -^Y^<^^^ r 

iJjJ LLS 12£22^ lis 1^ iljLlS L 
Interest Rate 

-.ss^seisii!:X.::~is^3isx:^i3ixsi.^' 

^ J % ( a p r ) 

Secured: 

• ves \ ^ o . 

List A|l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: flTti n mflm II ffTtllii —rti^wrWWiP'iinfe'i 

2. Full Name (Last, Pirst, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"St i t i ZIP Code 
A m o u n t gsscafBsaas,-! 

Guaranteed 'tj 
Outstanding: 

3. Full Name (Last, Pirst, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

1 
4. Pull Name (Last, Pirst, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "Stite ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 
fl . . . • . . . 

i^JOBisSsiBirsiSBisiSaias^^X-

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary. 

F E 6 A N 0 2 6 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Ht^/a^A fas pogci O-V C/^ 8i<b 
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

\ 1̂ Primary 

^ r G e n e r a l 
I 1 Other (specify) Y Mailing Ad£lress 

Election: 

\ 1̂ Primary 

^ r G e n e r a l 
I 1 Other (specify) Y 

City > i < 2 ? ^ H ^ S \ ; \ U U t > State I f 4 ZIPCode L 4 ( Q B » ' * — 

Original Amount of Loan Cumulative Payment To Date Balance. Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due interest Rate Secured: 

l 3 0 . ^ ^ V ., ^ . ^ (ap r ) n v e s &l15o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t l « ! l » W » 3 M = r . K f l ! ! t . W ; . V i ' 3 S t S « l ¥ ( ^ l » i ^ ^ ^ 

Guaranteed 
Outstanding: i»a>isfse£:.̂ i>̂ 'xas:0̂ ^̂  

City State ZIP Code 

A m o u n t l « ! l » W » 3 M = r . K f l ! ! t . W ; . V i ' 3 S t S « l ¥ ( ^ l » i ^ ^ ^ 

Guaranteed 
Outstanding: i»a>isfse£:.̂ i>̂ 'xas:0̂ ^̂  

2. Pull Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^.5£!!SI»u;?»X.>llN41^%'>i-.«(BfiEBtt?M4«;B^ .. 

Guaranteed 
Outstanding: >-»«na'iK̂ ''L<'v.̂!-<:St'isK.'ai»î ^̂^ ' 

City State ZIP Code 
A m o u n t ^.5£!!SI»u;?»X.>llN41^%'>i-.«(BfiEBtt?M4«;B^ .. 

Guaranteed 
Outstanding: >-»«na'iK̂ ''L<'v.̂!-<:St'isK.'ai»î ^̂^ ' 

3. Pull Name (Last, Pirst, Middle Inittal) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ' » % W » « K ^ S ' J « K > % £ r m J l ^ 9 K ! ^ ' « ' ' q } » 

Guaranteed 
Outstanding: -.vea:^3em.x.^k:x»£%-jssa<at3esat>i^^ 

City State ZIP Code 
A m o u n t ' » % W » « K ^ S ' J « K > % £ r m J l ^ 9 K ! ^ ' « ' ' q } » 

Guaranteed 
Outstanding: -.vea:^3em.x.^k:x»£%-jssa<at3esat>i^^ 

4. Pull Name (Last, Pirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

/ ' U n O U n t JBJit.-:-»w>fflia*^A-Jatii-«rm 

Guaranteed 
Outstanding: •-•wwjiw-.-.CTiwtoai'Jjssof̂ ^̂^ 

City State ZIP Code 
/ ' U n O U n t JBJit.-:-»w>fflia*^A-Jatii-«rm 

Guaranteed 
Outstanding: •-•wwjiw-.-.CTiwtoai'Jjssof̂ ^̂^ 

o 
rH 

(S3 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line pnly). 

Carry outstanding lialance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Fuli Name (Last, First, Middle Initial) Election: 
i j Primary 
P^^jSeneral 
t i Other (specify) Y Mailing Address i r s r s 

Election: 
i j Primary 
P^^jSeneral 
t i Other (specify) Y 

City / lfl D«iH^A-lP OU!. S - state ( ZIP Code 

Original Amount of Loan Cumulative Payment To Date . Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

0 ^ 1 / A ^ I T _̂  %,3p,) Gves XiNo 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t -

Guaranteed -
Outstanding: •^«aaBtefc3r»Mv™'il....:K!!^^ 'f!ss!in^in?eJ.in>iehjir;3i.^. 

City State ZIP Code 
A m o u n t -

Guaranteed -
Outstanding: •^«aaBtefc3r»Mv™'il....:K!!^^ 'f!ss!in^in?eJ.in>iehjir;3i.^. 

2. Pull Name (Last, Pirst, Middle Initial) Name of Employer 

. Mailing Address Occupation . Mailing Address 

Amount -.%sstK^:i!srw«^awatnasKs^aa^Ci!^^ v... 

Guaranteed 
O u t s t a n d i n g : ••vKji..:',^rAri^:«ssiS!t:>r::tiiss^ 2.'"' 

City State ZIP Code 
Amount -.%sstK^:i!srw«^awatnasKs^aa^Ci!^^ v... 

Guaranteed 
O u t s t a n d i n g : ••vKji..:',^rAri^:«ssiS!t:>r::tiiss^ 2.'"' 

3. Pull Name (l^st, Pirst, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t 'W«r<qa^fiB.-.^«:7»r^KfJ,a^Maa;^^ 

Guaranteed 
Outstanding: l•l0Jâ«sws»1<asliê3BSOTkla<i!â^ 

City State ZIP Code 
A m o u n t 'W«r<qa^fiB.-.^«:7»r^KfJ,a^Maa;^^ 

Guaranteed 
Outstanding: l•l0Jâ«sws»1<asliê3BSOTkla<i!â^ 

4. Pull Name (Last, First, Middle tnitial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ,'B.^-.-«Mv*».\'a«'ra..»ws^^.-^:=.^:jsKTO»v^^^ 

Guaranteed 
Outstanding: :.miBitW»arjHiii»iw#Ja«B!os 

City State ZIP Code 
A m o u n t ,'B.^-.-«Mv*».\'a«'ra..»ws^^.-^:=.^:jsKTO»v^^^ 

Guaranteed 
Outstanding: :.miBitW»arjHiii»iw#Ja«B!os 

o 

N l 

(Nl 

o 
•HI 

SUBTOTALS This Period This Page (optional) • ... O 
TOTALS This Period (iast page in this iine only). 

Carry outstanding balance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Fuli Name (Last, First, Middle Initiai) Election: LOAN SOURCE Fuli Name (Last, First, Middle Initiai) Election: 
i !̂ Primary 
n«^^eneral 
! ! Other (specify) y Mailing Address . .. A —— <—T=» 

Election: 
i !̂ Primary 
n«^^eneral 
! ! Other (specify) y 

City / r ^ ( V A T / * H » ' y L L j g : State) ( J "^ZIPCode ^ f e - i ^ Z - X ^ 

Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

^ f ^ ' ^ ' ^ Z ^ r - Z ' : ^ . '%im g^^esHNo 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t :!;">!'«»w-.-:Taj?.."T.;w^OT^S5!t^^ 

Guaranteed 
Outstanding: îw>»<*wanr;.c«rai£ii'd.T̂^ 

City State ZIP Code 

A m o u n t :!;">!'«»w-.-:Taj?.."T.;w^OT^S5!t^^ 

Guaranteed 
Outstanding: îw>»<*wanr;.c«rai£ii'd.T̂^ 

2. Pull Name (Last, Pirst, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .HJir..>»7j~.̂ M̂>;»<w»i»«TE«s& 
Guaranteed 
O u t s t a n d i n g : .•s«fflJ7'w •̂:Piliiw •̂̂ M5)'.•j; • .\»ii<e:W?i»itKil?.iia~. - i.n&iwM i.v.;«lSi.»w.**w:-i. • 

City State ZIP Code 
Amount .HJir..>»7j~.̂ M̂>;»<w»i»«TE«s& 
Guaranteed 
O u t s t a n d i n g : .•s«fflJ7'w •̂:Piliiw •̂̂ M5)'.•j; • .\»ii<e:W?i»itKil?.iia~. - i.n&iwM i.v.;«lSi.»w.**w:-i. • 

3. Pull Name (Last, Pirst, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t «Krd(!'5B«a!a»»<a&w;*wji»ft<:»'.:̂ ^̂  

Guaranteed 
Outstanding: ' '•'Aî '.".̂ '̂ -':'!̂ ''̂ '̂ ^̂ ^ 

City State ZIP Code 
A m o u n t «Krd(!'5B«a!a»»<a&w;*wji»ft<:»'.:̂ ^̂  

Guaranteed 
Outstanding: ' '•'Aî '.".̂ '̂ -':'!̂ ''̂ '̂ ^̂ ^ 

4. Pull Name (Last, Pirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t .•a;if^^»^f.'̂ .~i:aras«i??ss(w-.sxi?iWJ«'̂  

Guaranteed 
Outstanding: ĉ̂ ssitJ!!;:.-*!" itffî J»KBwi;»5wiB̂ i°>>.'»as-'ii«Kŵ ^̂  

City State ZIP Code 
A m o u n t .•a;if^^»^f.'̂ .~i:aras«i??ss(w-.sxi?iWJ«'̂  

Guaranteed 
Outstanding: ĉ̂ ssitJ!!;:.-*!" itffî J»KBwi;»5wiB̂ i°>>.'»as-'ii«Kŵ ^̂  

IfH 

("NJ 

m 
o 

SUBTOTALS This Period This Page (optional) • 5 S ^ ' 2 r ) , ^ ? / 

TOTALS This Period (last page in this line only) • 
iŝ .aj'Ĵ ;̂̂ Kru îi••K..:t•aV^̂ l̂ *'i5J.y,>*;lJSî •e-̂ ^5^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary. 

FE6AN026 FEC Sehedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

fqr each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) . 

LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

1 j Primary 

^ g ^ e n e r a l 

; Other (specify) Y-Mailing Address ^ ^ ^ ^ 

Election: 

1 j Primary 

^ g ^ e n e r a l 

; Other (specify) Y-

City ( p D f y 4 - ^ ^ 0 L . f ^ S state / O ZIPCode M i ^ ' ' 7 ^ H r 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

<9Q V 3 /SA ^ 1 6 ? FTves HNO 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t WiKiSMiar'»:;!7.R«-xnB';:v:!:iii:̂  

Guaranteed 
Outstanding: L'siiusâ &i!(»•'rl«!a'iS!ia?Jî ^̂  

City State ZIP Code 

A m o u n t WiKiSMiar'»:;!7.R«-xnB';:v:!:iii:̂  

Guaranteed 
Outstanding: L'siiusâ &i!(»•'rl«!a'iS!ia?Jî ^̂  

2. Pull Name (Last, Pirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ':-s)OK'<̂ .-v.>vreas«/iOT?vanv:s;!W!Kjritfĵ ^ 

Guaranteed 
O u t s t a n d i n g : •̂ i*̂ ;•.•.•-:rrWik^aB!»liSi)W«ad«©.l«^ 'Wi4eMt.*i;*S*.»:.-..i«,Aa»s.>...' 

City State ZIP Code 
A m o u n t ':-s)OK'<̂ .-v.>vreas«/iOT?vanv:s;!W!Kjritfĵ ^ 

Guaranteed 
O u t s t a n d i n g : •̂ i*̂ ;•.•.•-:rrWik^aB!»liSi)W«ad«©.l«^ 'Wi4eMt.*i;*S*.»:.-..i«,Aa»s.>...' 

3. Pull Name (Last, Pirst, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t •!IftV:=51imr.w;OT'iaa'Rra«^»'a•«^B; 

Guaranteed 
Outstanding: <M»«ii>srrsai!ite«̂ .is««̂ M^̂  

City State ZIP Code 
A m o u n t •!IftV:=51imr.w;OT'iaa'Rra«^»'a•«^B; 

Guaranteed 
Outstanding: <M»«ii>srrsai!ite«̂ .is««̂ M^̂  

4. Pull Name (Last, Pirst, Middle Initial) Name ot Employer 

Mailing Address Occupation Mailing Address 

Amount ^a^'"- •vraK-aas-^s^vsafK-.^-iR-^ys^-^:.^^^^ -.• .•.'^.ff»rr..iryi{:-« 

Guaranteed 
Outstanding: r«.:BJrt:-:: vv.jtj!is»â Jj»awi4rj>̂ ^ 

City State ZIP Code 
Amount ^a^'"- •vraK-aas-^s^vsafK-.^-iR-^ys^-^:.^^^^ -.• .•.'^.ff»rr..iryi{:-« 

Guaranteed 
Outstanding: r«.:BJrt:-:: vv.jtj!is»â Jj»awi4rj>̂ ^ 

SUBTOTALS This Period This Page (optional) • . . „. I 3 ^ ^ * ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Forni 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

POR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) ^ • 

Nl 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period Amount Incurred This Period Payment This Period 

& ! ^ J S :i*r> .ri_ f 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

|; 'A V 
v. Yi , . , I: 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
gc^ann^l^siiix:^' ':;!Zsxe2Eai^2 i.s{!̂ :=i::>%<s««:v;'.. 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only), 

4) ADD 2) and 3) and carry fonivard to appropriate line of Summary Page (last page only) ^ 
\i ' ' i t - -

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

il 

Date of Receipt | 
1 1 Hand Delivered j 

ll 

Postmarked 
1/ USPS First Class Mail / / / 

Postmarked (R/C) 
1 1 USPS Registered/Certified 

i 

Postmarked 
1 1 USPS Priority Mail 

Postmarked 
1 1 USPS Priority Mail Express 

1 1 Postmark Illegible 

1 1 No Postmark 

Shipping Date 
1 1 Overnight Delivery Service (Specify): 

Next Business Day Deliverv 1 1 

Date of Receipt i 
1 ' 1 Received from House Records & Registration Office 

Date of Receipt | 
1 1 Received from Senate Public Records Office | 

Date of Receipt ; 
1 1 Received from Electronic Filing Office ' 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER DATE PREPARE D 
(8/2013) 


